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LOUISIANA BOARD OF ETHICS AoTne 73
DISCLOSURE STATEMENT PURSUANT TO LSA-R.S. 42:1119B(2)(b)

Lo [ombarda | widinga B O R0 219 (Sreens barg, La 1094

(Mume) {Mailing Address, inchuding City & Zip Code

do declare that ;
1.

Thit this disclosure statement is madeo pursuant to LSA-R.5. 42:1119B({Z)(b) for the year boginning
o Janvary 17,
EYeard

2

Ecm‘d Member O Commissi {check one) of (he

S:LWJ' I"Eﬁ']tt'-;‘ @; j

{MName of Uespital Serviee Diskrict or Public Trust Autherity)
and have served in 1his capacity since 19w | I Yo
{T'-'inﬂﬂi} {Day}  (Yesr)
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-

-
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3.
That my immediate family menber, defined by LSA-R.S. 42:1102(13) a3 his ahildren, th pnhm :
of children, hishrothers, his sisters, the spouses oFhis brothers, the spouses ofhia sisters, h|
hiz spouse, and the parents of his spouse, is cmployed by the deseribed Hospital Smcaé:ugbt ;" 24
Public Trust Authority, The facts of such enployment are as follows: o

Mamie of Immediate Family Member: % : e =
Relation of lenmediate Family Member: __ P IE : —

Position held by Immediate Family Member____ T2
Date employed {month, day, yeary: [|-28-0.5
Applicable Excoption {check all that applyl:

Employed by Hospital Service Distdet/ Public Trust Authority for more than
one year prior to filer becoming the chief execulive or 2 board member o
commissioner of the Hospital Serviee District / Fubliec Trust Authority

Serving in public employment continuously since Apnl L, 1980, the effective
date of the Code of Gevernmental Ethics

v’ Hospital Service District/ Public Trust Authetity has a district population of
100K or less amd the famiiy member is employed a3 4 licensed physician

T s

Signature, Chiel Execu ©, Hpshital Boattl Member or Commissioner

NOTE: These disclosure stalements are due by January 30™ of each year that you have an immediale lamily
member employed by Lhe hospital sorvice district or hospital pubiic trost authonity. This Disclosure Statement imust
be [led even if you filed one dast year or at any ather titne during the vesr and the information vou disclozed has
not changed. .

1T a heapital service disirict or public truat authority board member or iF 2 chief executive does not have any
immediate family members employed by the hospital, then be 8 not requirsd to file a disclosure statement,

Failure o timely subntit a required disclosure statement will resuit in the impnsition of an automatic Late fee
of $50.00 per day, with a maximum penalty of $1.540. IT IS THE RESPONSIBILITY OF EACI
HOSPITAL SERVICE DISTRICT OR HOSPITAL PUBLIC TRUST AUTHORITY BOARD
MEMBER OR CHIEF EXECUTIVE WHO HAS AN IMMEDIATE FAMILY MEMBER
EMPLOYED TO SEE THAT THESE STATEMENTS ARE TIMELY FILED.
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